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ABSTRACT

Background: Systemic lupus erythematosus is an autoimmune disease i
which organs and cells are damaged in the initial stages by tissue-bindir
autoantibodies and immune complexes. Clinical, demographic and laboratol
information of patients with SLE in Ardabil province is the aim of this study.
Methods: The present study is a cross-sectional descriptive study that
examines demographic data (age, gender), clinical information such as the
first manifestation of the disease, clinical symptoms, etc., and laboratory
findings such as CBC, ESR, CRP, proteinuria, FANA, Anti dsDNA, C3,
C4, Anti RO and APS Ab of patients who referred to the rheumatology
clinic of Imam Khomeini Hospital (RA) in 2021.

Results: Information related to the clinical characteristics of 50 patients,
including 46 women (92%) and 4 men (8%), with an average age of 12.14 +
40.78 years (range: 21-73) and age at diagnosis of 10.62 + 31.76 years were
investigated. The most common initial complaint in the studied patients was
related to isolated joint symptoms (28%). The most common clinical
symptoms observed in the examined patients were related to joint
symptoms along with sensitivity to light with a frequency of 20%. ANA,
anti-dsDNA tests positivity and reduced C3 and C4 levels were observed in
88%, 70% and 26% of patients, respectively.

Conclusion: The establishment of a registry system for the structured
registration of information of patients with systemic lupus erythematosus in
each region is necessary to a better understanding of the characteristics of
the disease and better management policy of patients.
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Extended Abstract

Background: Systemic lupus erythematosus is
an autoimmune disease in which organs and
cells are damaged in the initial stages by tissue-
binding  autoantibodies  and immune
complexes. Some risk factors are known as
predisposing factors for the occurrence of
inflammation and stimulation of the immune
system. This disease has been reported all over
the world, but it is more common in some
communities such as the American community
(especially blacks), Brazil, and Sweden. The
information obtained during studies reported an
incidence of 0.3 to 7.8 per 100,000 people and
a prevalence of 1.1 to 534 per 100,000 people.
Systemic lupus erythematosus is less common
in Europe and Asia. In newly diagnosed
patients, the 5-year survival rate is 90% and the
15-20-year survival rate is 80%. The
occurrence of this disease is more common in
females and the socio-economic status is also
effective. The use of health information
technology is a great opportunity to improve
quality in hospitals, which can lead to a
dramatic improvement in financial, clinical and
service areas, such as: providing more
appropriate and effective care and medicine,
facilitating quick and accurate diagnoses, faster
and wider access to medical records, reducing
the risk of adverse drug effects or poor
response to the course of treatment which leads
to improved productivity and managerial
effectiveness. Although the creation and
implementation of such a system seems
expensive and difficult at first, it would be
helpful and cost-effective in the future by
reducing the burden of disease and its
consequences such as mortality and morbidity.
Therefore, this study aimed to investigate the
Clinical,  demographic and laboratory
information of patients with SLE in Ardabil
province.

Methods: The present study is a descriptive,
cross-sectional study. The statistical population
includes systemic lupus erythematosus patients
who were referred to the rheumatology clinic
of Imam Khomeini Hospital in Ardabil.
Sampling was done by census method and all
the patients who were suffering from systemic

lupus erythematosus were included in the study
after obtaining consent, 20221. Patients with a
suspected diagnosis of lupus were excluded. In
this study, descriptive statistics such as mean,
standard deviation, and percentage were used
to describe and compare demographics and
clinical characteristics, and also, statistical tests
such as independent t- test were employed to
analyze the data.

Results: Information related to the clinical
characteristics of 50 patients, including 46
women (92%) and 4 men (8%), with an
average age of 12.14+40.78 years (range: 21-
73) and age at diagnosis of 10.62+31.76 years
were investigated. The most common initial
complaint in the studied patients was related to
isolated joint symptoms (28%). The most
common clinical symptoms observed in the
examined patients were related to joint
symptoms along with sensitivity to light with a
frequency of 20%. ANA, anti-dsDNA tests
positivity and reduced C3 and C4 levels were
observed in 88%, 70% and 0.26% of patients,
respectively. Most patients were ANA and
dsDNA positive (88% and 70%, respectively).
C3 and C4 were normal in 74% of patients.
The average age and age of disease diagnosis
were 40.78 years and 31.76 years, respectively.
Also, the average weight was 13.03+71.56 kg.
Also, the average white blood cell count and
platelet count were 8502+14391 and
259770+137361, respectively. The most
common initial complaint in the studied
patients was related to isolated joint symptoms
with  28%. The most common clinical
symptoms observed in the investigated patients
were related to joint symptoms along with
sensitivity to light (20%). In this study, the
majority of identified patients were women.
Among the most common initial manifestations
of the disease joint complications were more
prevalent, which were present in about a third
of the patients. The expression of biomarkers
was investigated in the included patients,
which were positive in a significant fraction of
patients based on the results of FANA and
dsDNA tests. Quantitative values such as age,
age of disease diagnosis, weight and laboratory
values are also reported as mean and standard
deviation. In a study, ROa-Figueroa et al.,
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examined 4024 patients. 90% of the patients
were female and the average age of diagnosis
was 35.4 years and the average duration of the
disease was reported to be 11 years. In our
study population, the age of disease diagnosis
and the duration of the onset of symptoms until
the diagnosis of the disease were lower than
the values reported in the Rda-Figueroa study,
and the observed difference can be attributed to
the racial differences between the patients
examined in our study and the aforementioned
study. In Witte et al.'s study, he examined
rheumatoid factors in 81 patients with systemic
lupus erythematosus, and based on the
presented results, ANA had an increased titer
in 61.1% of patients, which in comparison to
our study, the frequency of ANA positive
people was lower. The difference in the
frequency of patients with positive ANA can
be related to various factors, but the most
probable reason is the diagnostic tool used. In
the aforementioned study, a titer of 1:400 and
more is considered positive, but because the
data of our study was collected retrospectively
and there was no monitoring of the used Kit,
different titers (based on the test Kit
manufacturer's guidelines) has been used as the
level of positivity. In the study of Leuchten et
al., in which the initial symptoms in 339
patients with systemic lupus erythematosus

were examined, the frequency of ANA
positivity was equal to 81.7%, which is almost
similar to the frequency observed in our study.
The frequency of sensitivity to light (97.4%)
and joint symptoms (86.7%) were also reported
during this study, which was higher than the
frequency observed in our study.

Conclusion: According to the findings of the
present study and the differences in some of
the clinical characteristics of the investigated
patients compared to other studies, the
establishment of a registry system for the
structured registration of information on
patients with systemic lupus erythematosus in
the Ardabil region will help to better
understand the characteristics of the disease
and providing better management policy of
patients. As a result, taking into account the
results obtained to better understand this
disease in the Ardabil region and to create a
suitable infrastructure  for  exchanging
information with other research centers, an
information registration system for patients
with systemic lupus erythematosus has been set
up and become available in the Rheumatry.com
database. Planning to follow up with patients in
the process of registering their information in
the system is designed and the registration of
laboratory information along with the kits used
and relevant cut-offs is suggested in the future.
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